Totally tubeless percutaneous nephrolithotomy: selecting for success in children.
The placement of a nephrostomy tube or internal ureteral stent after PCNL has been considered standard practice. To investigate the inclusion criteria for totally tubeless PCNL in pediatric cases. A total of 27 children who underwent PCNL included in the study: Twelve of the 27 patients who underwent totally tubeless PCNL (group 1; tubeless and stentless), and the remaining 15 patients underwent Standard PCNL (group 2; tube with or without stent). Whether or not to perform totally tubeless technique was decided intraoperatively. The length of hospitalization, drop in hemoglobin level, the operation time, stone burden and the fluoroscopy time of group 1 and 2 were compared statistically. Also stone free and complication rates were evaluated in both groups. The mean age was 5 years and 9.5 years in group 1 and 2, respectively (p = 0.01). The mean operative time was 15.83 min in group 1, and 48.6 min in group 2 (p = 0.0001). The mean change in hemoglobin levels between preoperative and postoperative measurements was -1.83 mg/dl for group 1, and -5.2 mg/dl for group 2 (p = 0.0001). No blood transfusion was needed during or after the operation in any cases for group 1. The mean length of hospital stay was 1.83 day in group 1 and 5.53 day in group 2 (p = 0.001). Stone free rate for group 1 was 100% (12/12) and 93.3% (14/15) for group 2. There were no major operative or postoperative complications in both groups. Provided an optimal patient selection, the success and safety rates of PCNL's performed via totally tubeless technique are similar to those.